On February 6, 2015, the Supreme Court of Canada made a unanimous decision that it is unconstitutional to prohibit physician-assisted death. Physician-assisted death includes both physician-assisted suicide and voluntary euthanasia. In the past weeks, much has been said about end-of-life care and physicianassisted death being a "therapeutic service" for some Canadians, but critical elements have been lacking or clouding this discussion. In particular, little has been said about what palliative care is, and while much has been said about death, little has been said about the life stage of dying. Lastly, a myriad of confusing language has been used in this debate. Physicianassisted death is not "medically-aided dying," nor should it be confused with palliative care.
The World Health Organization's definition of palliative care states that "palliative care is an approach that improves the quality of life of patients and their families facing the problem associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual." Palliative care also "affirms life and regards dying as a normal process" and "intends neither to hasten or postpone death." By definition, palliative care does not hasten death, but supports dying as a natural life process.
When faced with a life-threatening illness, all aspects of personhood are affected, and distress is often experienced across multiple interconnected domains-physical, psychosocial, existential, and spiritual. Palliative care seeks to identify and alleviate suffering across the trajectory of a life-threatening illness, including care at the end of life, and supports living well while dying. To those ends, palliative care must address all aspects of personhood and provide holistic person-centred care through an integrated interprofessional team approach.
Dying is hard work for everyone involved-the patient, the family, and care providers. It is innately an existential matter and asks us what life is all about. Lastly, we need to be clear on the language being used. Many different terminologies have been used interchangeably in the media since the Supreme Court decision. We are not talking about "medicallyaided dying" or "physician-aided dying"-that is the work done every day in palliative care by providing the best possible symptom management for those who are dying. And let us not confuse that work with a decision to discontinue life-prolonging therapy such as dialysis, chemotherapy, or assisted ventilation, whereby death occurs because of the underlying illness. What we mean when we say "physician-assisted suicide" or "physician-assisted euthanasia" is an act with the direct intention of causing death through a lethal dose of medication. Some might call it killing, and by all reasonable definitions, it does not belong in the realm of palliative care.
I am proud to be a palliative care physician. I am privileged to journey alongside those facing a lifethreatening illness. My work is to provide care with the intention of alleviating suffering and restoring dignity, and to focus on living while dying. As a palliative care physician, I do not intentionally hasten death, but approach dying as a normal process and important stage of life. Physician-assisted suicide and euthanasia go against the very core of the palliative care approach and have no place within palliative care.
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